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Chapter 9: Anticipating Challenges and Troubleshooting

|dentifying Barriers

There is no shortage of potential challenges associated with an MDT, and each MDT will likely have unique
challenges.' Although these barriers have been identified and addressed to varying degrees throughout the guide,
they are synthesized here for emphasis. These troubling issues can and should be anticipated and dealt with early
in the process of developing your MDT to avoid the MDT becoming embroiled in them. Table 2 provides a list of
these l:hallenges and potential solutions, although there is some overlap with items described in Toolkit items:
Issues for Initial MDT Discussions and Issues to Discuss for Cross Training.

Nobody is Perfect

If you find that after considerable effort, an MDT member is not a good fit for the MDT, consider

replacing the individual. Not capriciously of course. However, it is likely that the individual also
feels uncomfortable in the group (Tousijn, 2012).

Table 2. Threats to Collaboration and Overcoming Barriers

Threats to Collaboration

Scholars and practitioners have identified a range of potential threats to collaboration that are important
to recognize." For convenience, these threats are categorized into four groups, recognizing that there is
overlap among the categories.

Differences in Teams are influenced by power, culture, and structure of existing entities.
Organizational MDT members are representing different agencies and as such each brings
Culture their own culture.

Differences among member organizations can include:
Philosophical (causal) approaches and organizational missions'
* Language"
e Systems of rewards and punishments’

* Operating procedures and organizational capacities to serve victims
(bureaucracies, regulations, tradition, financial shortages)

e State laws (APS is guided by social services or state’s reporting law
and law enforcement guided is by criminal law)*'

* Policies related to confidentiality""
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* Tension between agencies that can affect cross—reportingVii
*  Methods of meeting with and relating to families

* Approaches to case planning, types of interventions, tracking of
progress, and case closure

e Different frameworks:™

o Social work model
Client focused in the context of their social lives and adheres to
the philosophy of self-determination.

o Medical model
Beneficence approach, which means doing the best for the
individual without necessarily consulting the victim. *

o Criminal justice model
Focus on the perpetrator via prosecution, emphasizing justice for

the victim

Differences in In addition to different cultures, agencies’ structural realities impact the
Organizational MDT. For example:
Structure . L

* Frequent or continual reorganization

*  Frequent staff turnover

* Lack of qualified staff

* Financial uncertainty

* Incompatibility of information technology systems

¢ Shortage of professionals (e.g., neuropsychologists)
Differences among Team members also bring with them differences that might impact the MDT.
Team Members For example:

+ Distrust” (e.g., fear of being blamed)

* Differences in attitudes (e.g., towards victims, perpetrators, other
agency representatives)

e Perceptions that the cost of being on the team outweighs the benefits
(e.g., members’ feeling time is not well spent™; perceptions that
MDTs are time consuming™")

v

*  Animosity among members™
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* Differences in degree of commitment
* Differences in degree of knowledge
¢ Lack of engagement

* Concerns about continued funding of the MDT may take a toll on
morale™

i

* Lack of understanding about how an MDT can assist members™

Challenges Unique to | There are also challenging aspects uniquely associated with being on an
the MDT MDT. For example:

Unequal status among MDT members

Xvii

Lack of participation by certain disciplines

Maintaining an adequate number of cases (APS staff members are too busy to
Xviii

prepare case summaries)

Failure of certain groups to present cases™”

Unrealistic or unclear goals for the MDT

The team lacks the power or authority to resolve problems being presented

Failure of team members to follow through on agreed-upon actions™

Role Confusion Some MDT members may have dual identities, using the term “we” to refer

XXi

to both members of their profession as well as members of the MDT.™ In
addition, for some MDT members, interacting with other MDT members
raises difficult ethical issues.™" Information sharing is a critical aspect of an
MDT, yet this raises concerns about confidentiality, informed consent, and
privacy. Psychologists have an ethical obligation to their clients, but also an
obligation to share information among MDT members. For example, mental
health professionals on MDTs can experience role confusion in that they
participate in information gathering while also interpreting evidence.™" The
MDT will need to determine appropriate boundaries around MDT members

to prevent role confusion.
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Anticipate Change Be prepared for organizational development and change over time.

Consider the decisions being made at this point as preliminary. The
relationship between the MDT and the agencies represented on the MDT may

change over time.™ MDTs are practically living entities that will require

room for growth and development. The needs of your MDT will change, as

%

will the needs of the community. Be prepared for change.™

Overcoming Barriers

Potential solutions to a number of the barriers identified above are described below. This list is by no
means exhaustive, and in many cases, solutions for one challenge may positively affect other
challenges as well.

MDT Members Fail | You may be concerned that although you “built it — they did not come.” This

XXVi

to Bring Cases is not an uncommon experience.” You will need to establish trust among
your MDT members before they feel comfortable enough to bring cases for
MDT members to review. Getting to know one another more deeply, resisting
the tendency to place blame, and having clear and agreed upon guidelines for
all aspects of working together, are all great ways to build a foundation of
trust. Be patient and persistent as your team grows. Offer assistance in
preparing presentations. During presentation, the MDT Coordinator should
facilitate the discussion to tamper down power differentials and avoid
“blaming” anyone. You may also want to consider holding after-meeting
debriefing sessions with presenters to think through what went well and what
might be improved in real-time. This prevents negative impressions from
festering and works to better prepare team members for their next
presentation.

Lack of Trust Building trusting relationships is challenging under any circumstance, but
particularly when a diverse group of professionals are gathered for the
purposes of integration and cohesion. Some team building can occur
informally, such as conversations before the case review meeting. More
concerted efforts include engaging in team building exercises, attending
trainings as a group, to the extent possible engaging in social activities

XXVii

outside of work," and providing a safe zone for MDT members to express

their opinions without fear of ridicule or reprisal.

Avoid the Pitfalls of | While reviewing a case, there will be times when the MDT identifies a
the Blame Game system failure in which an agency or its representative could have responded

in a more proactive manner. Mistakes will happen. While there may be the
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temptation to blame the agency representative for the failure, refrain. The
better approach is to discuss ways to prevent the failure in the future. A focus
on what is best for the victim - rather than how an agency failed - will keep
the discussion from derailing. Use this opportunity to focus on how the
system can respond better in the future. The MDT must be a safe place for
honest expression.

Team Meeting Studies find that attendance is an ongoing problem for many MDTs.*"!
Attendance is Low Absenteeism is partly an issue of not having sufficient time to attend
meetings, but it is also an issue of commitment. Team members may not
attend if they feel they are not benefiting sufficiently. Determine the
underlying reason for lack of attendance. For example, one study found that
when the primary focus of an MDT shifted from prosecuting cases to
providing services, participation by law enforcement officials declined.™™
Consider videoconferencing (e.g., Skyping) or other new technological
advances if the appropriate security measures can be assured.”™ Additionally,
it may be useful to see if team representatives from local agencies can
volunteer to participate in the elder abuse MDT based on their interests rather
than being assigned. Sometimes, team members may resent being assigned to
a community meeting and resist attending. While this cannot always be
avoided, there are often personnel within each agency that would enjoy
participating in the MDT if the opportunity was presented. Having team
members that value the work of the MDT is crucial to the effectiveness of the
team.

Absence of Clerical The MTD Coordinator has many tasks for which s/he is responsible. If
Support possible, consider providing some clerical support.™
from a nearby university could enter data, send out email reminders about

Perhaps an intern at

upcoming case review meetings, and provide other appropriate clerical
support. Volunteers are another option, although considerations about
confidentiality and conflict of interest will need to be addressed.

XXXii

Unequal Status of Teams can be crippled by inequality among the MDT members,”™" stifling
MDT Members the voices of some while other voices remain dominant.”™* When MDT
members with lower status feel less confident, they are less likely to voice
their opinion, which may result in less advocacy for a client. If social workers
are quiet in a room of physicians, the client’s medical needs may be met but
not their social needs. However, under most circumstances, medical
problems are not more important than social problems so no one discipline
should dominate care planning.”™" One way for the MDT to address equity is
by acknowledging the inequality among MDT members.”™" Income is one

indicator of a status differential. For example, a psychologist earns 2.5 times
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' Professional status is also important.

XXXV

as much as a social worker.

XXXVii

District
Attorneys are sometimes a dominant personality, but also have greater status

Physicians can sometimes be intimating for other MDT members.

that most MDT members. In addition, some disciplines hold unfavorable
perceptions of other disciplines. For example, “Protective service
investigators are not investigators in the way that criminal investigators are

99XXXVili

investigators. Such attitudes, whether expressed or implicit, undermine
the MDT’s cohesion and ultimately, their ability to work together. The
express purpose of the MDT is to elicit all opinions in order to arrive at the
best resolution for a client. Ensure that all members are expressing their
opinions and that MDT members feel their opinions are valued. ™*
Periodically remind each team member that his or her unique knowledge and
contribution to the team is invaluable. Perhaps alert your potential MDT
members that explicit attempts will be made to equalize the MDT members.
Adopting guidelines for how team members will interact and participate in
meetings can be a useful tool to head-off potential conflict.

Different Reward MDT members are likely aware that reward structures differ among agencies,
Structures but may fail to consider how that impacts the MDT. Medicine and social
services operate under a model of specialization, which reduces the amount of
turnover among these disciplines. However, law enforcement values a well-
rounded experience and frequently rotates their personnel, resulting in
turnover every two years (in many agencies). Likewise, some agencies focus
on individual rather than team achievements, which may disadvantage some
team members.' Another example involves District Attorneys, who focus on
cases with the potential for criminal liability, while APS has a wider focus to

xli

include noncriminal cases such as self-neglect.

Turnover [t may be frustrating to be always “training” new MDT members, but that is
endemic to MDTs. Embrace turnover as an opportunity to broaden the
understanding of MDTs for a range of professionals within an agency as well
as increasing the number of contacts the MDT has at each agency.™ Even
when an MDT is rotated off the MDT, that person will have the experience of
having served on an MDT, which may influence the way they function in
their new position.

Sustainability is Sustainability is one of the most vexing challenges associated with MDTs. ™"
Difficult The MDT may need to be creative and request funding from several sources,
both private and public. It should be noted that generally funding becomes
easier once the MDT has been operating for some time and has had an

opportunity to “prove” (demonstrate) its value. Many MDTs begin with grant

funding and then transition over to more stable sources of funding once their
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value is appreciated.™ For example, California’s Santa Clara County now
sustains their FAST MDTs with state and county funds.*"

MDT Coordinator’s
Salary

Salaries for the MDT representatives are typically supported by the member’s
agency. However, the MDT Coordinator may require dedicated funds that can
be obtained through contracts and grants,™ such as state VOCA grants. A
related expense may be liability insurance, depending on the tasks performed
by the MDT Coordinator.

Hierarchical
Structure

The hallmark of an MDT is mutual collaboration and group decision-making.
This is not always easy for agencies more familiar with a hierarchical
structure. Team training is designed to alleviate this challenge.

State and Local
Statutes Stilt
Information Sharing

Although the vast majority of states have some provision or mechanism for
sharing information™"" (for more information see Toolkit item: Statutory
Review of Multidisciplinary Teams and Information Sharing), there may be
some need for legislative action that makes information sharing explicitly

xlviii

available and/or promotes the use of MDTs."™"" Legislative change can be a

long process, but it is worth pursuing. However, recognize that there are pros
and cons associated with legislation.x"x

Team Goals are Lost

With so many different agendas and mandates represented on the MDT,
selecting and maintaining team goals can be challenging. Referring to the
mission and vision statement at the beginning of each team meeting can help
maintain a focused team.

Stakeholder
Resistance

When an MDT is in the initial stages of development, there will always be an
agency administrator or two who declines the offer to participate in the MDT,
or worse, prohibits an employee from joining the MDT. Your charismatic
team leader will be an important force in persuading these individuals of the
benefits of an MDT. Be persistent.

Case Content is
Disturbing

MDT members unfamiliar with elder abuse may find these cases disturbing if
not unbelievable. As mentioned, engage the entire team in elder abuse
training. The advantages of an MDT are both educational, in affirming these
cases really occur, and in providing emotional support when dealing with
these disturbing cases becomes overwhelming. Members need to be mindful
of secondary trauma by identifying it and getting help for those who need it
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Losing Focus By keeping a victim-centered focus these challenges can be overcome."
Hosting an annual working retreat can provide a forum for the team to discuss
problems and work together to find solutions. Focus, goals, mission,
procedure and any other aspects of the MDT can be revisited and improved.
Additionally, retreats can assist greatly with team building and help provide a
forum for cross-training for new members and for those agencies that have
high turnover.

Praise for MDT Members

Be sure MDT members are providing plenty of praise to each other. Not only is it
well deserved, but it has the added benefit of building team cohesion (Levi, 2014).

Summary

As noted, there is no shortage of obstacles for an MDT, either while developing or after it has become
operational. Team members sometimes feel like giving up. However, don’t. While there is an endless list of
obstacles, there is also an endless list of solutions. True - some solutions require greater effort than others, but
solutions are available. Anticipating them and meeting these challenges head-on is the best approach.

8 ELDER ABUSE CASE REVIEW MDT TOOLKIT




DEPARTMENT OF JUSTICE | ELDER JUSTICE INITIATIVE

Endnotes

! Gruenenfelder, D. E., Hill-Jordan, J. R., & Weitzel, P. C. (July, 2013). Final report: Multisite evaluation of the
multidisciplinary team (MDT) approach to violence against women in Illinois. Springfield, IL: Illinois Criminal
Justice Information Authority. Retrieved from.
http://www.icjia.state.il.us/public/pdf/ResearchReports/MDT Report July 2013.pdf

i Johansson, G., Eklund, K., & Gosman-Hedstrom, G. (2010). Multidisciplinary team, working with elderly
persons living in the community: A systematic literature review. Scandinavian Journal of Occupational Therapy,
17(2), 101-116.; doi:10.1080/11038120902978096; Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C.,
& Dyer, C. B. (n.d.). Guidance manual for: Medical professionals forming an interdisciplinary elder
mistreatment team; Sloper, P. (2004). Facilitators and barriers for co-ordinated multi-agency services. Child:
Care, Health & Development, 30(6), 571-580. doi:10.1111/j.1365-2214.2004.00468.x

i Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C., & Dyer, C. B. (n.d.). Guidance manual for:
Medical professionals forming an interdisciplinary elder mistreatment team.

v Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C., & Dyer, C. B. (n.d.). Guidance manual for:
Medical professionals forming an interdisciplinary elder mistreatment team.

" Levi, D. 1. (2014). Group dynamics for teams. (4th ed). Los Angeles, CA: Sage.

v Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C., & Dyer, C. B. (n.d.). Guidance manual for:
Medical professionals forming an interdisciplinary elder mistreatment team.

vii

Teaster, P. B., Nerenberg, L., & Stansbury, K. L. (2003). A national look at elder abuse multidisciplinary
teams. Journal of Elder Abuse & Neglect, 15(3-4), 91-107. doi:10.1300/J084v15n03 06

Yil Schneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic centers. Journal of Elder
Abuse & Neglect, 22(3-4), 255-274. doi:10.1080/08946566.2010.490137

*Mysyuk, Y., Westendorp, R. G. J., & Lindenberg, J. (2013). Framing abuse: Explaining the incidence,
perpetuation, and intervention in elder abuse. International Psychogeriatrics, 25(8), 1267-1274.;
doi:10.1017/S1041610212002281; Payne, B. K. (2011). Crime and elder abuse: An integrated perspective (3rd
ed). Springfield, IL: Charles C. Thomas.; Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C., & Dyer,
C. B. (n.d.). Guidance manual for: Medical professionals forming an interdisciplinary elder mistreatment team.;
Schneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic centers. Journal of Elder
Abuse & Neglect, 22(3-4), 255-274. doi:10.1080/08946566.2010.490137

* Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C., & Dyer, C. B. (n.d.). Guidance manual for:
Medical professionals forming an interdisciplinary elder mistreatment team.

. Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C., & Dyer, C. B. (n.d.). Guidance manual for:
Medical professionals forming an interdisciplinary elder mistreatment team.

Xii

Teaster, P. B., Nerenberg, L., & Stansbury, K. L. (2003). A national look at elder abuse multidisciplinary
teams. Journal of Elder Abuse & Neglect, 15(3-4), 91-107. doi:10.1300/J084v15n03 06

Xiii

Tousijn, W. (2012).Integrating health and social care: Interprofessional relations of multidisciplinary teams in
Italy. Current Sociology, 60, 522-537.(4), 522-537. doi:10.1177/0011392112438335

ELDER ABUSE CASE REVIEW MDT TOOLKIT




DEPARTMENT OF JUSTICE | ELDER JUSTICE INITIATIVE

Xiv

Teaster, P. B., Nerenberg, L., & Stansbury, K. L. (2003). A national look at elder abuse multidisciplinary
teams. Journal of Elder Abuse & Neglect, 15(3-4), 91-107. doi:10.1300/J084v15n03 06

* Schneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic centers. Journal of Elder
Abuse & Neglect, 22(3-4), 255-274. doi:10.1080/08946566.2010.490137

i Schneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic centers. Journal of Elder
Abuse & Neglect, 22(3-4), 255-274. doi:10.1080/08946566.2010.490137

Xvii

Teaster, P. B., Nerenberg, L., & Stansbury, K. L. (2003). A national look at elder abuse multidisciplinary
teams. Journal of Elder Abuse & Neglect, 15(3-4), 91-107. doi:10.1300/J084v15n03 06

Wil Teaster, P. B., Nerenberg, L., & Stansbury, K. L. (2003). A national look at elder abuse multidisciplinary
teams. Journal of Elder Abuse & Neglect, 15(3-4), 91-107.; doi:10.1300/J084v15n03 06; To encourage case

submission to the MDT, caseworkers can assign points for caseworkers who submit a case to the MDT.

Xix

Teaster, P. B., Nerenberg, L., & Stansbury, K. L. (2003). A national look at elder abuse multidisciplinary
teams. Journal of Elder Abuse & Neglect, 15(3-4), 91-107. doi:10.1300/J084v15n03 06

* Teaster, P. B., Nerenberg, L., & Stansbury, K. L. (2003). A national look at elder abuse multidisciplinary teams.
Journal of Elder Abuse & Neglect, 15(3-4), 91-107. doi:10.1300/J084v15n03 06

i Swallow, V., Smith, T., Webb, N. J. A., Wirz, L., Qizalbash, L., Brennan, E., Birch, A., Sinha, M. D.,
Krischock, L., van der Voort, J., King, D., Lambert, H., Milford, D. V., Crowther, L., Saleem, M., Lunn, A., &
Williams, J. (2014). Distributed expertise: Qualitative study of a British network of multidisciplinary teams
supporting parents of children with chronic kidney disease. Child: Care, Health and Development, 41(1), 67-75.
doi:10.1111/cch.12141

XXii

Scheiderer, E. M. (2012). Elder abuse: Ethical and related considerations for professionals in psychology.
Ethics & Behavior, 22(1), 75-87. doi:10.1080/10508422.2012.638828

i Melton, G. B., & Kimbrough-Melton, R. J. (2006). Integrating assessment, treatment, and justice: Pipe dream
or possibility. In S. N. Sparta & G. P. Koocher (Eds.), Forensic mental health assessment of children and

adolescents (pp. 30-45). New York, NY: Oxford University Press.

“Iv Schneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic centers. Journal of Elder
Abuse & Neglect, 22(3-4), 255-274. d0i:10.1080/08946566.2010.490137

XXV

Tousijn, W. (2012). Integrating health and social care: Interprofessional relations of multidisciplinary teams in
Italy. Current Sociology, 60, 522-537. (4), 522-537. doi:10.1177/0011392112438335

* Schneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic centers. Journal of Elder
Abuse & Neglect, 22(3-4), 255-274. d0i:10.1080/08946566.2010.490137

XXVil

Disis, M. L., & Slattery, J. T. (2010). The road we must take: Multidisciplinary team science. Science
Translational Medicine, 2(22), p. 22cm9.; Steven R... doi:10.1126/scitranslmed.3000421; Steven R. Siegel,
Director, Special Programs Unit, Denver District Attorney's Office, personal communication, September 9, 2014.

o Fleissig, A., Jenkins, V., Catt, S., Fallowfield, L. (2006). Multidisciplinary teams in cancer care: Are they
effective in the UK? The Lancet Oncology, 7,935-943. (11), 935-943. d0i:10.1016/S1470-2045(06)70940-8

ELDER ABUSE CASE REVIEW MDT TOOLKIT




DEPARTMENT OF JUSTICE ELDER JUSTICE INITIATIVE

XXiX

U.S. Government Accountability Office (GAO). (2012). Elder justice: National strategy needed to effectively
combat elder financial exploitation. (GAO 13-110). Washington, DC: Author. (p. 26).
http://www.gao.gov/assets/660/650074.pdf

XXX

Fleissig, A., Jenkins, V., Catt, S., Fallowfield, L. (2006). Multidisciplinary teams in cancer care: Are they
effective in the UK? The Lancet Oncology, 7(11), 935-943. doi:10.1016/S1470-2045(06)70940-8.; Levi, D. J.
(2014). Group dynamics for teams. (4th ed.). Los Angeles, CA: Sage. (see Chapter 15 Virtual teamwork).

XXX

Fleissig, A., Jenkins, V., Catt, S., Fallowfield, L. (2006). Multidisciplinary teams in cancer care: Are they
effective in the UK? The Lancet Oncology, 7, 935-943. (11), 935-943. doi:10.1016/S1470-2045(06)70940-8

i Beng, J., Fetzer, S., Chen, Y. W., Yeh, L., & Huang, M. C. (2010). Multidisciplinary collaboration reporting
child abuse: A grounded theory study. International Journal of Nursing Studies, 47, (12), 1483-1490.
doi:10.1016/].ijnurstu.2010.05.007

Wit Atwal, A., & Caldwell, K. (2005). Do all health and social care professionals interact equally: a study of
interactions in multidisciplinary teams in the United Kingdom. Scandinavian Journal of Caring Sciences, 19, 268-

273 (3),268-273. doi: 10.1111/1.1471-6712.2005.00338.x

oy Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C., & Dyer, C. B. (n.d.). Guidance manual for:
Medical professionals forming an interdisciplinary elder mistreatment team. Ohio’s replication project p. 122

XXXV

Keyton, J., & Stallworth, V. (2003). On the verge of collaboration: Interaction processes versus group
outcomes. In L. R. Frey (Ed.), Group communication in context studies of bona fide groups (2" ed., pp. 235-260).
Mahwah, NJ: Lawrence Erlbaum.

XXXVi

Tousijn, W. (2012). Integrating health and social care: Interprofessional relations of multidisciplinary teams
in Italy. Current Sociology, 60, 522-537. (4), 522-537. doi:10.1177/0011392112438335

woii Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C., & Dyer, C. B. (n.d.). Guidance manual for:
Medical professionals forming an interdisciplinary elder mistreatment team (p. 58).

it §h0s, 2000, cited in Payne, B. K. (2002). An integrated understanding of elder abuse and neglect. Journal of
Criminal Justice, 30, (6), 535-547. doi:10.1016/S0047-2352(02)00175-7 (p. 545).

wix K utash, K., Acri, M., Pollock, M., Armusewicz, K., Olin, S. S., & Hoagwood, K. E. (2014). Quality
indicators for multidisciplinary team functioning in community-based children’s mental health services.
Administration and Policy in Mental Health and Mental Health Services Research, 41(1), 55-68.
doi:10.1007/s10488-013-0508-2

“Levi, D. J. (2014). Group dynamics for teams. (4th ed). Los Angeles, CA: Sage.

i Schneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic centers. Journal of Elder
Abuse & Neglect, 22(3-4), 255-274. doi:10.1080/08946566.2010.490137

it Schneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic centers. Journal of Elder
Abuse & Neglect, 22(3-4), 255-274. doi:10.1080/08946566.2010.490137

Mt §chneider, D. C., Mosqueda, L., Falk, E., & Huba, G. J. (2010). Elder abuse forensic centers. Journal of Elder
Abuse & Neglect, 22(3-4), 255-274. doi:10.1080/08946566.2010.490137

ELDER ABUSE CASE REVIEW MDT TOOLKIT




DEPARTMENT OF JUSTICE | ELDER JUSTICE INITIATIVE

xliv

Kline, J. (2013). Foothills Child Advocacy Center Survives Tough Financial survives tough financial times.
OVC News and Program Updates. (pp. 8-9). Retrieved from
http://ovec.ncjrs.gov/news/pdf/OVC_NPU June 2013.pdf; UC Irvine’s (now USC) Elder Abuse Forensic Center
was initially funded by the Archstone Foundation and over time became county funded.

™ Malks, B., Buckmaster, J., & Cunningham, L. (2003). Combating elder financial abuse—A multi-disciplinary
approach to a growing problem. Journal of Elder Abuse & Neglect, 15(3-4), 55-70. doi:10.1300/J084v15n03 04

(p. 60).

xvi Reilly, B. A., Trahan, C., Hazelett, S., Istenes, N., Cafalu, C., & Dyer, C. B. (n.d.). Guidance manual for:
Medical professionals forming an interdisciplinary elder mistreatment team.

xlvii

See California, for example, Santa Clara County. (2016). Financial abuse specialist team practice guide (2.0).
Retrieved from https://www.sccgov.org/sites/ssa/daas/aps/Documents/fast practice guide.pdf

il A statutory change at the state or local level might be required to facilitate MDTs as several FASTs have
encountered systemic problems requiring new laws or policies. Examples include problems securing assets that
are in jeopardy and obtaining out-of-state search warrants in a timely manner. (see Nerenberg, L. (2003).
Multidisciplinary Elder Abuse Prevention Teams: A New Generation. Washington, DC: National Center on Elder
Abuse. http://www.ncdhhs.gov/aging/adultsves/EldAbs_complete.pdf).Retrieved February 22, 2017, at
http://www.vdh.virginia.gov/content/uploads/sites/18/2016/04/EldAbs_complete.pdf.) All states have a statute
specifying procedures for joint interviewing or authorize the development of multidisciplinary teams (Child
Welfare Information Gateway. (2013). Cross-reporting among responders to child abuse and neglect.
Washington, D.C.: Children’s Bureau. Retrieved from
https://www.childwelfare.gov/systemwide/laws_policies/statutes/xreporting.pdf; Jones, L. M. & Cross, T. (July,
2003). Interagency coordination in investigations of child abuse: Historical patterns and future directions. Paper
presented at the 8th International Family Violence Research Conference, Portsmouth, New Hampshire.; U.S.
Department of Health and Human Services (DHHS), Children’s Bureau (1999). Authorization for
multidisciplinary team (Child Abuse and Neglect State Statutes Series, Number 15). Washington, D.C.: Author.

Iix Stiegel, L. A. (2005). Elder Abuse Fatality Review Teams: A Replication Manual. Washington, DC: American
Bar Association Commission on Law and Aging.
http://apps.americanbar.org/aging/publications/docs/fatalitymanual.pdf (p. 35). Retrieved from
http://www.americanbar.org/content/dam/aba/administrative/law_aging/fatalitymanual.authcheckdam.pdf (p. 35).

' Boscarino, J. A., Adams, R. E., Figley, C. R., (2010). Secondary trauma issues for psychiatrists: Identifying
vicarious trauma and job burnout. Psychiatric Times, 27(11), 24-26.

% For a list of things partnerships can do to make them work smoothly see Center for the Study of Social Policy,
(2001). Community partnerships for protecting children. Retrieved from http://www.cssp.org/publications/child-
welfare/community-partnerships-for-the-protection-of-children/community-partnerships-for-the-protection-of-
children-lessons-about-domestic-violence.pdf
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